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“Toothache may be numbered among the worst tortures.” 


Bernard Von Langenbeck 


Von Langenbeck, a famous German Surgeon during the Franco 
Prussian War, was certainly well qualified to number 


a toothache as one of our worst tortures. 
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Why is it important to keep patients on a regular return 
basis? Because the professional and monetary success of 
most practices hinge on this. How are patients prompted or 
educated to make and accept recall appointments? There are 
a variety of techniques dentists have found practical and re- 
sultful. Some are described here. Does this add to the cost 
of office operation? Yes, it requires an outlay of some time 
and a few extra dollars but, instead of being an expense, this 
is really a dividend-paying investment that also aids the de- 
velopment of a higher degree of satisfaction in professional 
accomplishments. 

Mathematically it works out something like this. When a 
hundred patients return about every six months their visits 
within five years total approximately one thousand. Should 
they space their appointments to one year, the number of times 
they come into the office within five years drops to around five 
hundred. And if calls are put off for eighteen months the 
dentist sees these patients less than three hundred and thirty- 
three times in the five-year-period. A group of dentists repre- 
senting a good cross section of the profession was asked if there 
was any equalizing of the monetary return because of the extra 
work required by the every-eighteen-months patient. The 
answer was in the negative. Instead, one practitioner pointed 
out delay in making dental appointments is a multiplying evil 
that complicates operations and, unless checked, stretches out 
appointments to a point where preventive dentistry becomes 
impractical. 

To minimize these possibilities and also maintain their level 
of income, more and more dentists in their relations with pa- 
tients are applying such proved practices as these: 

1. An eastern dentist regularly includes in his conversations 
with patients a review of the man’s or woman’s oral health. 
He specifically refers to any condition that may not call for 
immediate correction but which should be watched to arrest 
further development. Thus he offers a practical reason for the 
patient’s return in six months. 

2. A number of practitioners who have not previously main- 
tained a follow-up system or who have been negligent in its 
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SIX PATIENT-HOLDING IDEAS TO KEEP 
YOUR OFFICE INCOME AT A HIGH, PROFITABLE LEVEL 


operation are reestablishing the system, which, in- 
cidentally, requires only a3 x 5 card file equipped 
with date separators for each day of the month. 
In applying their follow-up plan, some dentists 
are going beyond the simple mailing of a re- 
minder card giving the number of months that 
have passed since the last appointment. These 
men specify a definite day and hour for the recall 
appointment with the request that this be con- 
firmed by the patient forty-eight hours prior to 
the time mentioned. 

3. Following up the follow-up is another recog- 
nition of the tendency of patients to procrastinate. 
In putting this practice to work, dentists follow 
one of two systems. If they operate without an 
office assistant, they send out a second reminder 
notice should the first be ignored or misdirected. 
This card is mailed two to three weeks after the 
first and is scheduled to arrive early in the week 
when most patients are less likely to be pressed 
by social, business, and household obligations. 
Dentists who employ an office assistant follow up 
the follow-up through telephone calls made by 
the assistant, at which time the patient is asked 
if he received the reminder notice and if he is 
planning to arrange an appointment. 

4. In their treatment of adult patients an in- 
creasing number of practitioners are finding that 
an interest in regular dental care is built by ex- 
plaining in lay language how the teeth support 
facial muscles, the part they play in conditioning 
food for healthful assimilation by the body, and 
why the removal of a tooth without a replace- 
ment is not the answer to a dental problem. In 
their authoritative discussions with patients, 
these. men place emphasis on the “you” and 
“your” pronouns to personalize their explana- 
tions and to add remembrance value to that which 
they tell the patient. 

5. A young dentist now building his practice in 
a new community in which there are a number 
of preschool and school-age children is using 
literature to develop the habit of regular pro- 
fessional dental care among these youngsters. His 
efforts, of course, are directed toward the parents 
to whom he offers dental folders and booklets 
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each time they are in his office. To get this ma. 
terial read and its contents remembered, this 
thirty-two-year-old dentist suggests that the 
mother or father study a particular illustration or 
read a certain paragraph. Or, he may circle a 
paragraph before handing a printed piece to a 
parent. This practice causes curiosity to go to 
work in getting the child’s mother or father to ab- 
sorb the dental story. This dentist has also found 
that in bringing the children back regularly for 
dental care he is at the same time prompting the 
parents about their own dental needs. 

6. Some dentists who are wisely recognizing 
the fact that dental care is in competition with 
the enticing lures of commercial products and 
services for patients’ dollars, are investigating 
the financing services offered by local lending 
institutions. Many of these are men who have 
previously shied away from such organized 
credit arrangements. They have been prompted 
to do this in an effort to hold those patients who 
might otherwise be reluctant to ask the dentist to 
wait for his money or might even drift into the 
hands of those offering “bootleg” dentistry, which 
has been the experience of more than one prac- 
titioner. 

In their efforts to keep a steady flow of patients 
coming to their offices the far-seeing dentists re- 
ferred to above are well aware that dental service 
can become a casualty when there is even a brief 
turn in the economy. But by taking prompt and 
well-planned steps they are determined that it 


will not happen in their practices or at least be 


held to a minimum. 

In the half dozen patient-holding tips men- 
tioned here it will be noticed that the attention is 
directed entirely to patients already on the den- 
tist’s books. While this does not preclude the 
possibility of winning additional patients by be- 
coming better known through social or civic 
activities, the plans that are outlined do take into 
account a fact proved in commercial circles. As 
any salesman who comes into a dental office will 
admit, it is a much easier job to resell an estab- 
lished customer than it is to search out and de- 
velop a new one. Some estimates show that it is 
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five times easier to get 
repeat acceptance from 
a known account than 
to initiate profitable re- 
lations with a stranger. 


The young man who 
is courting the appoint- 
ments of children is 
particularly conscious 
of this. “If I handle 
them intelligently,” he 
said, “they can be my 
patients for the next fif- 
teen years, or until they 
marry Or move away.” 
And in his conversa- 
tions with these young 
folks, particularly the 
girls, he makes it a 
point to remark, “No- 
tice the well-cared-for 
teeth of your TV or 
record stars.” They are 


depending on their re- dental cleaning instrument. 


membering him along 
with the suggestion. 

Two surveys of very limited scope have been 
made recently to check on patient reaction to the 
idea of being reminded about being due for a 
dental check. In one instance a city dentist asked 
each man and woman who came into his office 
during a single week what he thought of such an 
idea. He had not previously operated a follow-up 
plan. All who were questioned indicated that 
they would be agreeable to this practice. 


This dentist, however, thought that the replies 
might have tended toward the favorable side be- 
cause he asked the question personally. There- 
fore he arranged with the secretary of a local 
service club to include the same question on slips 
of paper handed to members attending a weekly 
luncheon. There were sixty-three adults rang- 
ing in age from twenty-seven to around sixty 
polled in this manner and the survey revealed 
these facts. Seven expressed the opinion that 
they preferred to arrange their own appoint- 
ments. Thirteen were already patients of den- 
tists who employ a follow-up plan. Two ballots 
were not turned in and forty-one voted in favor 
of a follow-up system. 

It appears likely that some of these were also 
Patients of dentists who operate a follow-up sys- 
tem. In voting for such a plan they were simply 
indicating that they approved of the practice. 


a a Doctor Carl R. Oman, professor of dentistry and director of the 
not likely to forget this operative division, Columbia University School of Dental and 
suggestion, and he is Oral Surgery, demonstrating the use of the new ‘‘silent sound” 


(World Wide Photos) 


CASUAL DENTISTRY 


A dentist is serious. A dentist’s sedate. 
Such weird thoughts should not possess him. 
He fits a mouth with a respectable “plate.’ 


His reputable alloys express him. 


So let me turn away from this wide cavity. 
Let me stick to my fillings of plastic. 
An impulse like this is unworthy of me. 


An impulse like this is too drastic. 


But that man on the beach 
Has a mouth open wide 
And how I'd like to reach 
And pour sand inside! 


Helen Harrington 


There have always 
been sound reasons for 
a dental practice, in- 
cluding some system 
that would keep pa- 
tients returning regu- 
larly at intervals deter- 
mined by the needs of 
the individual patients. 
Under present condi- 
tions this is more im- 
portant than ever. It is 
a contribution to the 
continued acceptance 
of dental services de- 
veloped to an encourag- 
ingly high level during 
the last fifteen years. 
By helping him main- 
tain the oral health of 
more patients, the den- 
tist is benefited profes- 
sionally, and of course 
there is a financial ad- 
vantage, too. 


3841 Aspen Street 
Philadelphia, Pennsylvania 
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MALPRACTICE 


SUIT 


Dentistry’s Occupational Hazard 
by DOUGLAS W. STEPHENS, D.D.S. 


Perhaps the public is jealous of dentistry’s 
place in this world. Though we are highly skilled 
and mentally trained, a great segment of the pub- 
lic begrudge us our monetary worth. Many peo- 
ple, when they find us at the wrong end of a law 
suit, seem to delight in trying to take some of our 
money from us with a sort of “soak-the-rich” 
sentiment. 

Whether we like it or not, today malpractice 
suits against dentists are increasing. Ten years 
ago there was one suit to every twenty dentists. 
Five years ago there was one to every fifteen and 
one-half. Today there is one malpractice suit to 
every ten dentists and the rate is still going up. 
You yourself may never have been sued but your 
malpractice insurance rate has gone higher be- 
cause of this increasing number of suits. 

In the insurance world when rates go up the 
companies educate the public in prevention and 
devise new safety measures to cut down the oc- 
currence and the rates then go down. Fire insur- 
ance is now much lower than it was ten years ago. 
This is due to better fire protection and education 
of the public in fire prevention. Auto insurance is 
going through the same sort of an educational pro- 
gram and ina great many cases is paying off. 

Malpractice insurance suits among dentists 
have reached that point where something must be 
done about it. We have quite an uphill battle. 
Juries are prone to give large monetary decisions 
to patients. Patients are too anxious to sue at the 
drop of an instrument. We dentists must learn 
how to prevent malpractice suits. Our dental so- 
cieties can help by forming counseling committees 
made up of members of the society. These com- 
mittees counsel with both the dentist and his pa- 
tient. Their aim is to settle as many of these cases 
as possible out of court. The Counseling Com- 
mittee of the Los Angeles County Dental Society 
has been doing just this for the past few years. 
They have found a number of the cases before 
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them were due to misunderstandings between 
both dentist and patient. When the counseling 
member meets with the patient and examines the 
grievance quite often a solution can be worked 
out that is satisfactory to both sides. The com- 
mittee found that most patients coming before 
them wish to have the society dentist inspect their 
mouth. To give the patient the best service the 
committee appointed inspection teams made up of 
specialists to check cases in their field. These 
teams are composed of prosthodontists, oral sur- 
geons, periodontists, orthodontists, and other 
specialists where necessary. 

In studying the malpractice cases against den- 
tists, it is found that the younger men in the pro- 
fession are not always the guilty ones. Percentage- 
wise, more suits are leveled against dentists who 
have been in practice five years or longer. It is 
also found that the deaths due to anesthetics are 
not due to general anesthetics as often as is 
usually thought. In fact, again percentage wise, 
many more deaths are attributed to local anesthe- 
tics than to general. 

Though more malpractice cases come as a re- 
sult of oral surgery, the oral surgeons are not 
usually to blame. As a rule it is the case of a 
general practitioner who tries to operate on a 
case that is beyond his scope of knowledge and 
skill. 

What can we dentists do to lessen this thorn of 
malpractice in our side? How can we prevent 
dental malpractice suits? How can we prevent 
accidents from occurring in our dental offices ? 

One thing in general we can do is to exercise 
reasonable care in all things in and around our 
offices. Patients who come to us are guests and it 
is our responsibility, according to law, to treat 
them with care both for their welfare and for 
their personal safety. 

Then the law says, “A master is responsible 
for all acts of his servants.” This broadens your 
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responsibility and means your nurse, your secre- 
tary, and even your janitor is your responsibility. 
If your secretary talks harshly to a patient over 
the phone and that patient takes offense, it is you, 
not your secretary, who must answer to that pa- 
tient. Also, should your nurse let an instrument 
drop on a patient so as to cause an injury or if she 
should place the wrong medicine in a mouth, or 
send the wrong X-ray to the oral surgeon, it is you 
who is to blame. If she should mount X-rays back- 
ward, right on left and allow the patient to take 
them to another dentist who, as happened in one 
case, extracted the 
wrong tooth because of 
this mistake, then you 
may be sued along with 
the dentist who did the 
extracting. 


You are held respon- 
sible for accidents to 
your patient that hap- 
pen around your office. 
If you do not notice a 
torn spot in the rug and 
a patient catches his 
foot and falls, if your 
electric or gas heater or 
electric fan is in a loca- 
tion accessible to chil- 
dren and they are in- 
jured, or if the steps 
coming up into your 
building are faulty and 
you know it but do not 


have them repaired 
(even if your landlord 
owns the stairs), you 
may be found guilty of 
neglect. 

In one case an X-ray 
machine pulled away 
from the wall and fell on a patient. The dentist 
was sued. In another case the nurse gave some 
of the dentist’s child-patients some anesthetic 
vials filled with pretty colored water and when 
one of the children swallowed a tube, the mother 
sued the dentist. Another patient’s child wan- 
dered into the dentist’s laboratory and stuck her 
finger in a hot inlay oven tipping it over and badly 
burning herself. The mother sued the dentist for 
neglecting to keep her child out of the dentist’s 
laboratory. 

The X-ray in itself causes few cases of mal- 
practice. However, failure to have X-ray proof 
of prior operations on hand may cause the dentist 
to lose a law suit. It should be the iron-clad rule 


“SO FAR SO GOOD. HE THINKS YOU'RE A BARBER." 


of all dental offices to take X-rays of all teeth 
before extracting. In fact, unless a patient refuses 
X-rays and signs a card to that effect, no dental 
work of any kind should be started without them. 

Who owns the X-rays we take of our patient’s 
mouth? If no dental work has been done for the 
patient, the X-rays may be given to him, but other- 
wise all X-rays should be kept in the dental office 
and not given to the patient or even sent to 
another dentist. There are two reasons for this. 
First, the X-ray is part of your legal record of the 
case. Second, it is the most important evidence 
you can show the court 
in case of a malpractice 
suit. It is considered 
ethical and legal not to 
send X-rays even to an 
oral surgeon who is 
going to do work for 
your patient, unless you 
have the type X-rays 
that are made in dupli- 
cate. If the oral sur- 
geon keeps the X-rays, 
where are your legal 
recordsP If you ask 
him to return them to 
you, he has no legal 
proof of his work. The 
only answer is to have 
him take his own X- 
rays. This may be a 
double expense to your 
patient but after all, the 
public, by being so 
ready to sue profes- 
sional men, have forced 
us to take these safe- 
guards. 


How long should a 
dentist keep X-ray films 
of his patients P Tobesafe, atleastfive years. How- 
ever, if you are smart you will store'the over-five- 
year X-rays and records in your garage at home 
or in some other place where you can get them if 
needed. There have been cases where patients 
came back aften ten and fifteen years to claim an 
inlay caused the loss of a tooth, or claimants 
charged a tooth extracted was broken and the 
roots remaining caused ill health or even death 
of a patient. You cannot fight such a case unless 
you have X-rays and records to show if you ex- 
tracted the said tooth or put in the particular 
inlay. 

For all the advertising regarding the safety of 
local anesthetics, we must remember that they 
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are toxic drugs. Unless the operator knows all 
about the anesthetic he is using, its dangers, its 
limitations, and what to do when unfavorable re- 
actions are encountered, complications may re- 
sult that might lead to legal action. 

Many local and general anesthetic troubles 
arise from not knowing enough about the health 
of your patient. Much can be found by a simple 
questioning routine. It is best to find out if a pa- 
tient is in good health and if he has been attended 
by a physician in the past year or two. If the 
latter, for what has the physician been treating 
him? These few questions plus careful observa- 
tion of the patient regarding weight and age 
should be generally sufficient. Answers to these 
questions when placed on the record card will be 
in your favor if called into a court of law. It is 
better practice to have the questions printed on a 
card on which the patient can fill in the answers 
and sign before work is started. 

After injecting local anesthetics, it is your duty 
to watch the patient until all symptoms of pre- 
medication and of anesthesia has worn off. Do 
not send a patient home until he is normal or he 
has someone to go home with him. Do not leave 
the patient right after injecting anesthetic. This 
is an important time and often reactions to the 
local anesthetic can be noted and action taken at 
this time. 

Take good care of all needles. Keep them clean, 
sterile, and in good condition. It is your duty to 
deliver into the patient a clean sterile anesthetic 
solution. This cannot be done unless the entire 
chain of sterility is kept intact. Disregard all 
needles that do not look as if they are in good 
shape. Needles broken in the mouth cause many 
law suits and it doesn’t pay to economize in this 
segment of your practice. We have been told that, 
legally, cold sterilization or flaming of needles is 
not considered adequate. Boil for twenty minutes 
or, better still, autoclave all needles immediately 
before using. 

Dental handpieces can get us into a great deal of 
trouble. The handpiece that is not kept well oiled, 
clean, and in good working condition may stick or 
jam, and then flip around in the dentist’s hand. 
This has caused law suits. In one case the hand- 
piece flipped from the hand of a dental hygienist 
while she was cleaning teeth and broke the pa- 
tient’s upper central incisor. Naturally the den- 
tist was sued. In another true case in the records 
of the Southern California Dental Association, a 
dentist’s handpiece jammed and the burr wrapped 
itself around the tissue in the floor of the mouth, 
cutting an artery. The damage was so great that 
the patient died and the relatives sued the dentist 
for a large sum. 
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We have the defense in many handpiece acci- 
dents that the patient moved and caused the burr 
or disk to cut the lip or tongue. The patient, 
though, has the advantage of a legal phrase that 
means, “Facts speak for themself.” So your only 
real defense is to prevent these occurrences if 
possible. Use every sort of safety guard you can, 
Don’t take any chances of having an accident. It 
isn’t worth a law suit. You may have insurance 
but even with the maximum amount, they may sue 
you for much more and the public is doing just 
that every day. Then, the worry and the time lost 
from your office is something you'll never want to 
repeat. 

So your best and only defense is to use care in 
each operation. Guard the patient’s welfare as 
best you can. Keep good and accurate records, 
including X-rays. Take out plenty of malpractice 
insurance and pray you never have to appear be- 
fore some of the juries that today sit to judge us 
and our work. 


2827 E. Broadway 
Long Beach, California 


Tic Tips 

In taking an alginate impression, the material 
will adhere to the tissues. Then when removing 
the impression it comes out with a rough surface 
due to adhesion. This, of course, causes a rough 
model and subsequently a rough-surfaced den- 
ture. To offset this roughness of the impression, 
take a large pledget of cotton and wet it until it 
drips water. With the cotton held in cotton pliers, 
thoroughly wipe the cotton over the entire surface 
of the impression. This smooths down the algi- 


nate and one can thus obtain a smooth model. 
« * * * 

In mending a broken plaster of Paris impres- 
sion, wait until it has thoroughly dried and hard- 
ened. Then apply liquid glue to the parts that 
have broken and put them in place. The glue is 
far better than trying to put the broken parts to- 


gether by using hard wax, which is difficult to 


keep in place on the plaster. Be sure to wait until 
the glue sets. 
* * * 

To make an extra hard model of plaster of 
Paris, add a small pinch of burnt alum to the 
water you mix the plaster with. 

* 

If liquid glue is exposed to air too long, it 
hardens. It can be made as thin as you desire by 
adding ordinary vinegar. Add the vinegar and 
set the bottle of glue aside for a few days. The 
vinegar will dissolve the hardened glue and it will 
be ready for use again. 


R. B. M. 
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by NINA SLOBEY 


In the hustle and bustle of today’s mode of liv- 
ing, I find that the personal touch is often neglec- 
ted or completely forgotten in the professional 
office. Not intentionally, in most cases, but be- 
cause of the lack of that precious element, time. 
There is never enough time for a word of sym- 
pathy, not enough time for a word of comfort, not 
enough time for a word of friendly reassurance. 

Although I am employed in an extremely busy 
office, | make time. I don’t want the patient to feel 
that she is just a nonentity whose teeth are being 
repaired! I always try to give a few words of 
friendly interest, a cheerful greeting, and, above 
all, a bright smile at all times. By greeting the 
patient, when she first enters the office, with a 
pleasant, informal air, and a cheery hello, the 
“battle of tension and apprehension” is half won. 
Help the patient with her wraps; tell her how 
well she looks; how becoming her dress is; how 
attractive her new hair-do is; how slender she 
looks (since she told you at the time of her last 
visit that she was dieting). Ask the proud new 
grandmother how the bouncing new grandchild 
is coming along, (just watch the way her eyes light 
up, and she forgets momentarily that her den- 
tures are uncomfortable). Ask the busy mother 
if Susie’s cold is any better. 

I make it a point to remember little prefer- 
ences. Mrs. Jones likes mouthwash in her cup 
of water; Mrs. Smith must rinse her partial-den- 
ture when she removes it; Mr. Jones likes his 
hand held while he is being given an injection. 


I make memos of very special occasions and 
send congratulatory cards to the patient at the ap- 
propriate time. Births are joyously acclaimed and 
birthdays are acknowledged with glee (or wist- 
fulness, depending on the age group the patient 
falls into). 

To make certain the patient is comfortable at 
all times, I check the headrest to see if it’s at the 
right angle. Is the open window causing a draftP 
Is the selection of music on the radio the type the 
patient enjoys P 

When the patient has to sit for a period of time, 
to allow a silicate filling to harden for instance, 
I offer him or her a magazine to glance through. 

I keep conversation on the light and cheerful 
side, unless, of course, Mr. I. M. Brainee is in the 
chair, then one must meet the challenge! (Al- 
though on these occasions I can’t help but think 
of the pearls of wisdom uttered by our good 
friend Confucious: “It is better to keep mouth 
shut and be thought stupid, than to open mouth 
and remove all doubt!”) 

There are so many ways in which the patient 
can be made happier, and in turn one’s own duties 
become more pleasurable. 

By applying this personal touch I have made 
many friends, and have experienced a feeling of 
accomplishment, a sense of warmth, and an 
awareness of sharing with other human beings 
the little everyday problems that besiege us all. 

I feel the effort has been worth-while! 


10 Fiske Place 
Mount Vernon, New York 


3TAVIAN 


MEL MILLAR 
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Doctor Curtis W. LeDoux discusses his hobby with a patient while 
waiting for X-rays. 


Ever heard of the power of positive tinkering P 

Probably not. But this expression could easily 
be applied in the case of two Fort Worth, Texas, 
dentists, who have gained great wisdom from its 
strange powers. 

Doctor Curtis W. LeDoux’s brand of tinkering 
is accomplished by the skillful use of some 
feathers, several pieces of wood and a string, all 
put together in the proper places, while Doctor 
John P. Tipton putters around in his unusual 
office menagerie. 

Through these fascinating diversions, the den- 
tists not only have found a happier outlook in 
life, but have employed them effectively as an aid 
in their practice. 

You’d never think that an energetic young man 
like Doctor LeDoux had ever suffered a physical 
handicap. 

He greets you with a vise-like handshake, and 
one look at his rugged features and perfect pos- 
ture gives you the impression that he has just 
stepped out of a gymnasium after a strenuous 
session on the barbells. 

“T’m afraid I wasn’t too full of pep several years 
ago,” said the dentist, smiling and settling back in 
his office chair. 

“Until I found the cure, I’d leave the office 
feeling pretty low down. My back felt like some- 
body had been jumping up and down on it, and 
frankly I was very worried about my health. 

“I guess I tried every known remedy for a back- 
ache, including heat and massage, and was just 
about to give up hope, until a friend of mine from 
a dental supply house observed me working at the 
chair and diagnosed my case as improper posture. 

“And here’s the medicine I’ve been taking.” 
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CHASING 
AWAY 
THE 
DENTAL 
BLUES 


by RICHARD S. CLARK 


Doctor LeDoux opened his desk drawer and 
removed a magazine with a picture of an archer 
on the cover. 

“Being a sports enthusiast, I’d remembered 
reading an article concerning the strengthening 
effects of archery on the back and shoulder 
muscles,” the dentist continued, “so I bought all 
the necessary equipment and joined a local club. 

“The results were amazing. I not only cured 


Models of dogs, turtles, cats, and cars interest one of Doctor John 
P. Tipton's patients. 
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Doctor Tipton rewards a junior patient with a plaster turtle. 


a bad back, but found a good remedy for chasing 
the blues away. I’m now a firm believer that 
every man should have a hobby.” 

Since his contact with the sport, Doctor 
LeDoux has advanced to expert in the amateur 
class and has won several ribbons in local and 
state meets. 

And it’s easily understood how the dentist has 
obtained such tremendous strength through this 
ancient pastime, since a typical match consists of 
pulling a 45-pound bow and shooting 226 arrows. 

“I never thought a thing like archery would 
ever enter into my profession as an asset,” said 
the dentist, “but the wisdom teeth sure seem to 
come out a lot easier. And besides, it gives me 
something to talk to my patients about instead of 
the weather. 

“It’s an excellent topic of conversation while a 
patient is waiting for X-rays, anesthesia or a fill- 
ing to harden. And it sometimes takes their 
minds off an extraction. I used to be at a loss for 
words, but not anymore.” 

“In fact,” interrupted his assistant, Mrs. Mabel- 
ene Koonce, “some of his patients become so en- 
thralled with this Robin Hood talk that we some- 
times get behind in our appointments.” 

Doctor LeDoux’s nine-year-old son, Lance, 
also is becoming a proficient marksman. He joins 
his dad in practice on the target set up in the 
family garage. 


“He’s getting to be pretty good, too,” said the 
dentist. “And sometimes we go out in the woods 
and hunt for small game, although we haven’t had 
too much luck with these fast Texas jack rabbits.” 

You’d think this pastime would turn the doc- 
tor’s wife into an archery widow, but according 
to the dental bowman: 

“She thinks it’s wonderful that I’ve taken up a 
hobby. She says it makes me more cheerful 
around the house, although she’s still expecting 
an arrow to come zinging through a window dur- 
ing a practice session. 

“But frankly, I’m getting a little worried,” he 
continued, assuming a grave expression. “I’m try- 
ing to get up enough nerve to tell her about the 
two-week deer hunt our archery club is planning 
next fall at Fish National Forest in Utah. 

“TI wonder,” said the doctor, scratching his head, 
“what approach Doctor Middlecoff uses toward 
his wife when he’s going away?” 

Doctor LeDoux won’t have to look very far for 
an entire miniature game preserve, owned by a 
fellow dentist, Doctor John P. Tipton. 

But it would take a truly remarkable archer to 
hit the many rabbits and birds that burrow and 
perch from practically every spot in this unusual 
dental office, for they are only three inches high. 

These eye-catching models of dogs, turtles, cats 
and cars have captured the hearts of Doctor Tip- 
ton’s baby-tooth patients since 1949, when he 
bought the casts from a dental supply house as a 
psychological experiment. 

“At the time,” said the dentist, a burly ex-high 
school and college athlete, “I seemed to have an 
epidemic of junior patients, including. my two 
daughters, who would start crying the minute 
they entered the reception room. And if the 
sound of a drill could be heard coming from the 
inner office, they’d cry all the louder.” 

One evening the dentist made up a batch of 
these models and displayed them in the reception 
room to see what effect they would have on the 
child patients the next morning. , 

The next day he informed his assistant to tell 
the children that they would receive any model of 
their choice if they kept quiet and behaved in the 
chair. 

“One of my biggest criers came in for an 8:30 
appointment,” continued the doctor, “and I 
watched him through a crack in the door. 

“He was just about to open his mouth and be 
heard for three blocks when he saw the display. 
And to my surprise, instead of bellowing, he 
smiled and went over to see and touch them. 

“After my assistant told him he could have one 
if he acted like a little gentleman inthe chair, we 
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Doctor LeDoux explaining a fundamental of archery. 


didn’t hear a peep out of him until he got ready to 
go home.” 

According to Doctor Tipton, since that day he 
has had a quiet office and has made countless 
friendships with the tots that have continued 
through their graduation to teen-age. 

These models that have been used by dentists 
successfully throughout the country for many 
years actually are simple to make. 

The entire process only takes approximately 
thirty minutes and consists of pouring stone or 
plaster into the ready-made casts. 

After this operation, the models are placed on 
an electric vibrator to shake out air bubbles, then 
removed, and allowed to harden. 

Mrs. Frances Compton, the doctor’s assistant, 
removed some completed figures from the mold 
and placed them with some others in a large box 
on the table. 

“This is the fiftieth batch we’ve made this 
week,” she said, smiling. “The kids won’t ever 
let you forget that they’ve got one coming. 

“Last week, one little girl walked six blocks 
from her home to inform us that her turtle’s head 
had broken off, and asked us if she could have a 
new one. 

“And the mother of a six-year-old boy tells us 
that her son won't go to sleep unless Whootie the 
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Owl and Timmy the Dog are put on a table be- 
side his bed.” 

Mrs. Compton related that some of the parents 
have told her that they didn’t believe they could 
get their children back for another appointment 
without the models. 

“IT don’t know what I’d do without them,” said 
the dentist, entering the workshop to get a model 
for a small freckle-faced boy who waited anxious- 
ly in the outer office. 

“Besides serving as a reward for the child’s be- 
havior, the models also gain his confidence in the 
dentist and have proved to be an excellent way 
of getting acquainted. 

“We also encourage the child to color the 
models and show us the results of his art work at 
the next appointment. This adds to the patient’s 
fun and gives him a feeling of being appreciated. 
And of course we get a big kick out of it, too.” 

“Hey, Doc,” interrupted the small boy, who had 
walked into the room unnoticed. “I’ve changed 
my mind. Could I have the car instead of the 
rabbit P” 

So if you’ve been getting your share of occupa- 
tional cobwebs, take a tip from two Fort Worth 
dentists, who have found a new life of pleasure 
and happiness in their practice by giving a tinker’s 


damn. 3731 Winthrop 
Fort Worth 16, Texas 
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A QUIET DAY AT THE OFFICE 


by KAY LIPKE 


“This promises to be a quiet morning for a 
change,” the dentist told his wife as he left for the 
office. “I don’t believe I have a patient until 
eleven.” 

Twenty minutes later, the dentist stepped out 
of the elevator on the floor of a downtown office 
building where his dental suite was located, and 
paused instinctively to inspect the big splashy 
gold lettering over the new offices of a prominent 
insurance company just moving into the building. 
Through a half-open door, he could see a work- 
man putting finishing touches on what promised 
to be a very magnificient suite of offices indeed. 
The whole place breathed of money. 

The dentist muttered, “Lucky devils,” as he 
passed on down the corridor to his own office with 
its small quiet lettering on the door, and far from 
elaborate equipment. It seemed drab and shabby 
to him as he stepped inside, although heretofore 
he had thought it a workmanlike, conservative, 
and fairly efficient place in which to practice his 
profession. 

Suddenly he was filled with an irritating sense 
of frustration as he realized how much of his in- 
come went for insurance to guard against haz- 
ards which never took place. No wonder the in- 
surance companies could afford such luxurious 
quarters! 

For an hour his prophecy of a quiet morning 
seemed fulfilled and then, with startling sudden- 
ness, the air was filled with the shriek of fire en- 
gines racing down the street and clanging to a stop 
in front of the building. 

“I wonder where the fire is,” Brownie cried 
from her perch in a window, as she peered down 
at the excitement far below. She loved fire en- 
gines. 

The dentist in that instant smelled smoke for 
the first time, and flung open a door into the hall 
to be met by a black wall of poisonous fumes. A 
fireman plunged through the murk, crying, 
“There’s a fire on this floor. I have to evacuate 
you folks at once. We thought we had everyone 
out, but someone remembered you two. Come!” 

The dentist snatched up three towels and wet 
them. Then, with the fireman leading, he and 
Brownie crept into the smoke-filled corridor. By 
that time, the fire escape was too crowded with 
fire fighting equipment for use, and the three of 
them had to crawl on hands and knees down the 
hall, holding wet towels over their faces. They 


finally reached the stairway and crept to the floor 
below—and temporary safety. 

It was then that the dentist learned that the fire 
had originated in the magnificent insurance offices 
which he had so enviously admired just an hour 
before. Gallons of varnish remover were being 
used to take off old varnish, and a workman, 
applying it with steel wool, worked too close to a 
faulty light switch. In an instant the place was a 
blazing inferno. 

Fortunately the building was fireproof, and the 
fire department responded instantly, so the fire 
was confined to the rooms of the insurance office. 
Fortunately also, only one workman was there 
and he was not too badly burned. More for- 
tunately for the dentist, no patient was in his 
dental chair when the fire broke out. 

Although the dentist and his assistant had badly 
scorched throats and lungs from the poisonous 
fumes, and their office was smudged with soot, 
they were very lucky and knew it. In a little over 
an hour they were back inside, scrubbing fu- 
riously to get the place in shape for the first 
patient of the day. 

However, the dentist’s quiet morning certainly 
had been shattered. Firemen, inspectors, and 
telephone repairmen ran in and out at will. The 
dentist’s telephone line was the only one function- 
ing on the entire floor, and everyone used it. 

Brownie, completely exhausted, stayed home 
the next day and the dentist’s wife came down to 
assist her husband. She was grateful that she had 
enough training to be able to step in during the 
emergency. With the dentist, she went on a tour 
of the shattered insurance suite, and stared in 
shocked silence at the blackened walls, and 
ruined typewriters abandoned on the charred 
desks. 

“Just think, only an hour before the fire broke 
out I was envying the insurance people this place, 
and resenting like thunder all the money I have 
paid through the years on insurance premiums,” 
the dentist said in a hushed voice. “Let that be 
a lesson to me. I’m a lucky guy to have my office, 
and the insurance to take care of it if something 
like this should happen.” 

His wife shivered as she thought of what might 
have happened if the firemen had not come quite 
so quickly. Instinctively she moved closer to her 
dentist. 
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A unique dental care program being carried 
on with the blessing of both organized dentistry 
and organized medicine is the Hospital Dental 
Service in Pennsylvania, now in its ninth year, 
which provides indemnification for principal 
operations performed by dentists in hospitals for 
members of the Medical Service Association of 
Pennsylvania (Blue Shield). 

The Pennsylvania State Dental Society made 
the new program possible. The initial motivation 
was not so much the intention to establish a pre- 
paid hospital dental service as it was the desire to 
solve the problem of how to make it legally pos- 
sible for a dentist to be paid for a surgical opera- 
tion performed in a hospital for a Blue Shield 
member. By state law, health services under the 
Blue Shield were restricted to services provided 
by doctors of medicine. Proposals for correction 
of the situation suggested at meetings of repre- 
sentatives of the state dental and medical so- 
cieties and the Blue Shield were “awkward, em- 
barrassing to the dentist, or downright illegal.” 

Finally, it was realized that the only solution 
was to go ahead with the painstaking, time-con- 
suming, often frustrating business of changing the 
state’s statutes. Mr. Ray Cobaugh, executive 
secretary of the state dental society, commented 
on this decision in these frank words: 

this move did not have the enthusiastic 
support of either the Medical Society nor of the 
Blue Shield plan. The objections were valid and 
principally hinged on two points: a natural re- 
luctance to expand the plan to include partici- 
pants other than doctors of medicine and a gen- 
uine fear of the unknown in the insurance busi- 
ness: the cost of dental operations and the 
frequency of their occurrence. Two things must 
be observed in this connection. The dental pro- 
fession was likewise apprehensive about the 
effect of the dental program, even on a limited 
venture, upon the financial structure of the Blue 
Shield plan, and secondly, that while neither the 
Blue Shield nor the Medical Society did not en- 
dorse the idea, neither did they actively oppose 
=" 
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The dental society’s legislative committee 
members that nursed the legislative bills through 
the ups-and-downs of the precarious existence 
that characterizes such measures, lived and died 
a thousand deaths before the bills were passed— 
at the very last day of the legislative session! 
Finally the day came when the governor signed 
the bills into law—and the Blue Shield could 
legally pay a doctor of dentistry for his services 
as a staff member of an accredited hospital. 

Then the state dental group set about its next 
fundamental job, setting up the Hospital Dental 
Service, in cooperation with the Blue Shield and 
the state medical society. 

Dental participation in the Blue Shield plan 
got under way in Pennsylvania at the beginning of 
1950. That year just under $31,000 was paid to 
dentists directly by the Blue Shield. Today more 
than 10,000 dental patients are served annually in 
all accredited hospitals in the state, over 1,000 
dentists are participating in the plan, and approxi- 
mately three-quarters of a million dollars in 
claims are paid yearly to dentists by the Blue 
Shield. The program is stabilized. It is accepted, 
in general, by all segments of the community di- 
rectly concerned with its activities. 

Mr. Cobaugh, who is refreshingly honest and 
objective in his appraisal of the program, said the 
Pennsylvania State Dental Society was all but 
inundated with objections to the new legislation. 
“Most of these came directly from members not 
eligible to participate but some also originated 
with eligible participants and a few with policy- 
holders of Blue Shield,” he recalls. The criticisms 
were of three kinds: 

1. Suggestions for wider coverage to include all 

dental work by any dentist any place. 

2. Protests from various localities that no den- 

tist was connected with their local hospitals. 

3. Requests for certification of a private office 

or offices as an accredited hospital. 

Mr. Cobaugh’s comments on these criticisms 
are especially interesting: 

“The desirability of wider coverage is obvious 
and doesn’t seem to require much discussion. 
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Part 4 of a Series—by JOSEPH GEORGE STRACK 


However, the limited basis for dental partici- 
pation was similar to physicians’ participation 
under the surgical plan. It must be remembered 
also that the Blue Shield included these dental 
services without raising of the rates to policy- 
holders because it was thought that a raising of 
the rates would have a disastrous effect on the 
whole scheme.” 

About the second group of protests he says: 
“We have been successful in dealing with the 
situation of communities in which no dentist is 
affiliated with the local hospital. 
The assistance of the local dental 
societies has been very helpful in 
this connection, as has the help of 
the Medical Society in certain in- 
stances where it was needed. To- 
day, in some communities, mem- 
bership in the local dental society 
is automatically a courtesy hospital 
privilege.” 

The most persistent problem, he 
says, is the request that private 
offices be certified as accredited 
hospitals for the purpose of ad- 
ministering the dental provisions of Blue Shield. 
“It is a well-known fact that certain oral sur- 
geons are set up in private offices to do any 
operation that would normally be performed 
by the staff member of a hospital in a hospital,” 
he points out. “Indeed, there are many instances 
in which the private office dentist is also a staff 
member of an accredited hospital but by prefer- 
ence would do most of his work in his own office 
if other medical procedures were not involved. 
We are making some progress toward solving 
this problem, but we have much farther to go. 
And we hope to go just as far as necessary.” 

The Hospital Dental Service has a lot of posi- 
tives in it, however. Mr. Cobaugh mentions a 
few of them: 

1. The dentist has attained a better position in 
all Blue Shield, accredited hospitals. He is 
no longer obliged to consider “embarrassing 
schemes” on how to obtain professional fees 
justly due him. He is now paid directly for his 
services, as physicians are. Furthermore, the 
dentist and dentistry itself have gained in pro- 
fessional status and recognition under this new 
~igeiaaaeas many members of the profession 
eel. 

2. The Blue Shield policyholder has benefited 
without cost to himself, through receiving im- 


portant hospital dental services. 

3. Blue Shield has benefited also, because the 
plan is now easier to sell to industrial and other 
groups, for the coverage of benefits is broader and 
therefore more acceptable. 

4. Another important advantage is that the den- 
tists “joined an already going concern which has 
thousands of policyholders throughout the state.” 
That meant the dental society was spared the sub- 
stantial amount of trial and error that always 
accompanies a pioneering program in the health 
service field. 

Ray Cobaugh, looking back over 
the developments of the last eight 
years, sums up the successful phi- 
losophy and realistic approach that 
has characterized the policies of 
both the Pennsylvania State Dental 
Society and the Medical Service 
Association of Pennsylvania (Blue 
Shield) in this program: 

“At no time during all of our re- 
lationship with the Blue Shield plan 
has there been a situation which we 
could not resolve through mutual 
negotiation and without recourse to other media 
of arbitration. This doesn’t mean that there 
haven’t been problems or that we don’t expect 
more, but it does mean that our mutual forthright- 
ness has so far resulted in workable arrange- 
ments which were acceptable to the dental pro- 
fession and to the Blue Shield plan, even though 
we may have had to make some concessions. 

“Perhaps that is why the Hospital Dental Serv- 
ice has grown year after year in the number of 
patients, the number of participating dentists, and 
the amount of payments made. This encourages 
us to believe we are headed the right way.” 


—— UNTERGANG VON ESZWAREN —— 


When vitamin capsules supersede 
Beef joints and turkey wings, 
And corn-on-cob and filet mignon 
Are all-but-forgotten things, 


Oh, the palate may shrivel, the belly may 
shrink, 

But the teeth will remain to the last, 

Like a judge’s wig or a pharaoh’s beard, 

For the sake of the savory past. 


Frank M. Arouet 
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Medical Service Association 
of Pennsylvania (Blue Shield) 
Schedule of Fees for Principal Operations Usually SERVICE PAYMENT 
Performed by Dentists in Hospitals Fistular, Oral Antrum, plastic closure of... 50.00 
SERVICE PAYMENT Cyst, sebaceous, excision of 10.00 
i isi 20. 
$50.00 Cyst, complicated, excision of 00 
Maxillary Fracture . 50.00 DENTAL BENEFITS 
Root Resection 35.00 1956 1955 
Sequestrum a 50.00 Number of dental cases incurred. 10,616 8,267 
10.00 Total amount incurred $705,837 $509,977 
: Percentage of total claims 1.41% 1.31% 
Removal of foreign body 50.00 Percentage of surgical claims. 1.96% 1.73% 
Impaction: Average cost of dental claims $ 66.49 $ 61.69 
a. Soft Tissues 10.00 Number of participating dentists 1,011 860 
b. Partially covered by bone 25.00 
c. Completely covered by bone 50.00 INCURRED 1956 
Limit for one hospitalization not to exceed Cases Amount 
$100. After removal of first impaction, the re- Alveolectomy : 
maining impactions will be paid for at one-half Area covered by not less than six 
the rate. teeth ... 2,264 $ 68,930 
Alveolectomy : Maxillary and mandibular 2,462 115,782 
a. Area occupied by not less than six teeth 25.00 Impactions: 
b. Maxillary and mandibular : 40.00 Soft Tissue nd 46 788 
Note: Two or more partial areas of six teeth Partially covered by bone. 493 21,144 
are classed as multiple operations at one and Completely covered by bone. 3,574 313,166 
one-half times minimum fee. (Applied to A Mandibular Fracture 254 25,177 
only.) Maxillary Fracture 136 13,745 
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by MAURICE J. TEITELBAUM, D.D.S. 


Thisa and Data 


Most colorful tale of the month: Doctor White 
has his offices in the Green Building in Orange, 
Texas. And we presume he will be glad to treat 
all patients who are black and blue so that he 
keeps out of the red. ... Doctor S. Visanska, a psy- 
sician who died last year, won fame in the field of 
higher mathematics. He is credited with chang- 
ing the shape of the diaper from a triangle to an 
oblong. On second thought, maybe it was lower 
mathematics. ... The American Institute of Den- 
tal Medicine continues to offer case histories for 
the year 1957-58. “These will include original 
35 mm. Kodachrome slides of the oral condition, 
pertinent laboratory findings, medical back- 
ground, roentgenograms, photomicrographs, diag- 
nostic criteria and whatever else may be indi- 
cated in each individual case, with a general dis- 
cussion of the disease.” For information write to 
the secretary, Mrs. C. Novembi, 2240 Channing 
Way, Berkeley 4, Calif. ... The magazine Massa- 
chusetts Physician brings up an interesting point 
on physicians’ income that might be just as ap- 
plicable to the dentist. It pierces the bubble of 
the “high income” practitioner who lives accord- 
ing to his big income. For example, the physician 
who thinks of himself as a $30,000-a-year man 
may actually take home about $10,000. If he lives 
according to the $200 per week level, he is on terra 
very firma, but if he deludes himself into thinking 
he can live up to the $30,000-a-year income he is in 
for alot of headaches. Here’s how the magazine di- 
sects the real value of the “big annual take.” First 
of all, collections at best will be only 90 per cent 
which leaves a cash income of $27,000. Operating 
expenses are figured to be about 40 per cent, 
which leaves about $16,000, B. T. (before taxes). 
Now, deducting taxes, insurance, and the cost to 
maintain the “professional look” reduces the real 
income to about $10,000—$12,000. Those are the 
cold hard facts. The actual cost of the “profes- 
sional look” is something that we hope to delve 
into on another occasion. 


Inci-dentals 

Chances are that: 

A patient who gives you the impression that he 
is going to be a poor payer—usually is. 

The patient who doesn’t want teeth X-rayed 
because of the “radiation fallout” is more con- 


cerned with the monetary handout. 

The time is just about ripe for a dentifrice to 
give birth to a new “miracle, scientific, proof- 
positive ingredient.” 

A dentist who can’t do good crown preparations 
is a strong advocate of removable bridgework, 
as opposed to fixed prosthesis. 

When a lab technician hints that an impression 
you took isn’t “quite sharp enough,” you’d better 
do it over because nine out of ten times he’s 
correct. 

You may not be able to guarantee your work, 
but you can get the same results by telling the 
patients that what you are doing for them is the 
best that dentistry has to offer. 

If you put a “No Smoking” sign up in your office 
you'll be pleased at the cleanliness of your wait- 
ing room. 

The understanding of the principles of good 
salesmanship and the ability to practice good 
salesmanship will increase your practice and in- 
come. 

If you visit your lab technician often, you'll 
find the experience mutually beneficial. 

After Time ran a piece on magnetic dentures 
an interested reader wrote in as follows: “Dear 
Sir: Re your story on magnetic dentures. What 
happens when two people with magnetic dentures 
kiss?” Commented the editor: “Poin-n-ng.” ... 
Perhaps more than other professional men 
(though we’ve never tried to find out just why) 
dentists are great hobbyists. Furthermore, as 
we have reported from time to time, their lean- 
ings go to the unorthodox as well as the common- 
place. For example, a New York dentist, Doctor 
Walter Jacobs, was the subject of an interesting 
article a few months ago entitled, “He Collects 
Fighters’ Fists.” For the past twenty years, Doc- 
tor Jacobs has made a hobby of collecting molds 
of the fists of famous fighters. There are 90-odd 
molds in his collection, some of which are dis- 
played at the Museum of the City of New York 
and the Museum of Natural History in New 
York. ... Thinking of buying a new home? If you 
are being tempted by the Joneses or the Little 
Woman, look before you leap. If you want an 
idea of what you can afford, here’s a rough rule 
of thumb that many real estate men use: Take 
1 percent of the full purchase price of the home 
you have in mind and figure that as the monthly 
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cost of owning the home in question. If you’re 
looking at a $35,000 home, then you can figure 
that it will cost you about $350 a month in rent. 
... With approximately 40,000 deaths and 500,000 
injuries caused annually by motorists in the 
United States, we might pause for a moment and 
reflect upon the type of driver we are. There’s 
no point in blaming road conditions, defective 
cars, etc., for, although they play a part in the 
cause of accidents, experts have come to the con- 
clusion that most of the trouble lies within the 
driver, his instability, immaturity or irresponsi- 
bility. “There is mounting evidence,” the report 
states, “that the basic personality of each driver 
is the largest single cause of accidents.” A bad 
day at the office can lead to irritability and hos- 
tility in a dentist and make him more prone to 
an accident. Though it may be difficult, try to 
relax and forget your troubles when you get be- 
hind the wheel of your car. What kind of a driver 
are you? Well, here’s an abbreviated quiz to 
test yourself, as published by the National Re- 
search Bureau: 


1. It is courteous to signal when making a turn, 
but it is not required by law. True or False. 
2. Most speed limits are too low, because rec- 


ords prove excessive speed does not cause many 
accidents. True or False. 

3. Some drivers can drink a “few beers” or 
two or three cocktails without impairing their 
driving ability. True or False. 

4. At intersections where there are no traffic 
signals, drivers must yield right of way to pedes- 
trians. True or False. 

5. Flashing red light at an intersection means 
slow down. True or False. 

6. When two cars arrive at an intersection at 
the same time, neither one has the right of way, 
True or False. 

7. When a school bus stops to discharge or take 
on passengers only cars behind it must stop. True 
or False. 

8. When driving in a fog at night, you will gain 
best visibility by using upper highlight beam. 
True or False. 

9. Most fatal highway accidents occur on 
straight stretches of road. True or False. 

10. In case of a tire blowout, brake to stop as 
quickly as possible. True or False. 


Answers: | False, 2 False, 3 False, 4 True, 5 
False (it means “Stop”’) 6 False, 7 False, 8 False, 
9 True, 10 False (slow down gradually). 


Doctor Maurice Sarner of Cannes, France, known as the ‘‘American Dentist of France,'’ is a patron of the arts. He has been touring the 
United States as the sponsor of an exhibition of paintings by young French artists. He is shown with Mrs. E. Blankman at the North Shore 


Community Art Center, Roslyn, New York. 
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Armstrong Smith Co 
MASTER DENTAL TECHNICIANS 


P. O. Box 912 « Phone AL 1.767] 
BIRMINGHAM, ALA. 


Lost Time! 


Patients and profit are the result of perfect timing. 


Lost time robs your profits. 
Ticonium cases fit. That’s why more dentists every day 


are specifying Ticonium for their partials. 

Add to the accuracy of Ticonium, the fine-grain structure, 
producing greater strength. Rich luster of Ticonium 
makes it the perfect partial. 


Ticonium cases put the fit into profit 


DIVISION OF CONSOLIDATED METAL PRODUCTS CORP 
ALBANY 1, NEW YORK 


TICONIUM CASE 


EVERYTIME! 
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M.. dentists find a great deal of 
interest in implants, replants, and transplants. 
A very interesting booklet has been 


prepared on these subjects. 
It's yours for the asking! 
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